Sir, P soriasis is a common inflammatory disease with a range of clinical presentations and a chronic relapsing course. Verrucous psoriasis (VP) is a rare atypical presentation of psoriasis that can prove to be a diagnostic and therapeutic challenge.This variant is distinguished by its warty appearance and characteristic histology. We report a case of this rare form of unilateral VP on the left leg in an elderly man.
thin suprapapillary epidermal plates, dilated and tortuous blood vessels in papillary dermis with superficial perivascular, and lymphocyte-predominant inflammatory infiltrate (Fig. 3) . In addition, the biopsy from the verrucous nodule showed marked papillomatosis, digitate epidermal hyperplasia and epithelial buttressing (Fig. 4a, 4b & 4c) . Periodic acid-Schiff (PAS) stain didn't show fungal element and Human papilloma virus (HPV) DNA was negative. Routine laboratory blood investigations were within normal limit.
The patient was started on oral methotrexate 7.5mg one tablet once a week with topical clobetasol and emollients. As the patient did not came for follow up, he was contacted on the telephone, and he reported to have significant improvement (decreasing scaling, flattening of verrucous lesions and no new lesions since the treatment started).
VP is a rare variant of psoriasis often confused with other skin conditions such as verruca vulgaris, verrucous epidermal nevus, and fungal infection [1] . Men are 1.6 times more frequently affected than women, with a median age of 53 years [1] [2] [3] [4] .
The lesions are often located on the elbows, hands, knees, and feet suggesting that friction may be an etiologic factor. Other predisposing factors include poor lymphatic circulation, diabetes, and obesity [1, 3, 4] . Our patient had no predisposing factors. Unilateral linear psoriasis develops in the lines of Blaschko, somatic recombination is thought to occur; a gene predisposing to psoriasis is involved, which leads to segmental mosaicism [5, 6] and similar reason might be for unilateral distribution in our case.
A linear psoriasis is a rare form of psoriasis, with few cases reported in the literature [7, 8, 9] ; therefore, there is no estimated prevalence. VP has a characteristic scaly erythematous plaque with a verrucous surface. VP shows similar histopathological finding to plaque type of psoriasis with marked epidermal hyperplasia, marked papillomatosis and epithelial buttressing. VP responds poorly to local therapy (corticosteroid, vitamin D, 
